MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH L L6R-023234”

DPEPAATMENT OF PUBLIC HEALTHM AND WELFARK '
STATE FILE NUMBER
o Diatrict No. ... . 20 2~ N 7’2__
%ON'}E"L“S'%? AMENDED EIQIF’LECU ﬂTN' 2 1._’_- - Prlmary chu'lrarlon "f'i" o. {20 &~ Registrar's No. 2? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
vs300 | lo ’ JACKSON * S'ATE MTSSOURT Clay =
Rev. 4/59 % b. CITY (If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b €. CCI’EY v Inside Limits
]
= TOWN  KANSAS CITY 8l days . ToWwN  NORTH KANSAS CITY Tesgd No D
1 $ <. ;UI.L NAME OF (If NOT in hospltal, give location} Inside Limits d. EE%EEETSS {If cutside, give location) Reside on Farm
OSPITAL OR
[ .
2699 AN INSTHUTION YA HOSPITAL Yo X:No OO 4508 BE. 46th Street Yes O Ne R
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. MELVIN Toy MC CRERY DEATH MAY 21, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married (J (8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 WHITE Widow: Diverced [ 2_21__31' ' 39 3/ Months | Days i Hours Min.
-——-—L- 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and ncte‘or country) | 12. CITIZEN OF WHAY COUNTRY
& (%) during most of working life, even if retired) .
- Machine Operator CenTral, Bag Co. | Edgar Springs, Missouni U.SLA.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
— 13 . . .
e Alfred McCrery Eunice Ellifrits Mildred McCrery
8 : Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCLAL SECHDITY NO 17. INFORMANT Address
< (Ye. or unknown) | {If yes, or dates of servicd
97 w ¥is | PLIY VA HOSPITAL OFFICAL RECORDS, K. C. MO,
,——QLK— % = 18. CAUSE OF DEATH (Enter only vne cause per line fi INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: OMNSET AND DEATH
2 o = IMMEDIATE CAUSE o)  HODGKIN'S DISEASE
11 G O
(W [a]
e} Q
12 o & o Conditions, if any, DUE TO (b)
742 - w |5 which gave rise to
. ¥ |Z above cause (a),
13 E = stating the under-
lying cause [ast, DUE TO [c)
g z PART il. OTHER SIGMNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net releted 3o the terminal PART I, If deceased was female was
g disease condition given in PART | (s) thera a pregnancy in last 90 days.
UE) 5 I[:I Yos I O Ne I O Unknawn
E E 9 WAS RUTOPSY 20a. ACC’I:D]ENT sm‘c:l!us HOME}CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1T of item 18
PERF ?
a v YESE] NO [
r4 — ,
s I | T20c. TIME OF Hou. Month, Day, Year
% z g INJURY  am.
[} M.
X o. ES ° ,
= -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc)
5 . NOT WHILE AT WORK [] .
o ] -
o | |3 LA arendc tho decesed from_ . 1=31=62 o b=21=61 LA AL
@ ; fa) Daath occurred at 2:1 5 p. m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] - B . s
g W 8 5 272, SIGRATU {Degree or tfitle) . 275, ADDRESS ] 22¢, DATE 5IGNED
I "
= © =| TJE Mm.D 7,5, Fritzlen, M.D, VA Hospitel, K. C. Mo. 5-22-62
< 23a. BURJAL, CEE“A:”ON, 23b. DATE 23c. NAME OF CEMETERY GiRmRiiivish @R 23d. LQCATION (City, 1own, or county) (State)
o o REMOVAL (Specify) w . C G M
z e ORI(AL May24-1362 HiTiC_HQPGL em LAUS TONE _ O.
b3 < 24, FUNERAL DIRECTOR ADDRESS ”o RT’H 25. DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE
w > »
= 2 DW:.-Newcomer - ) - 23—t |

({Licensed Embalmer's Statément on Reverse Side)




-

Licensed Emba!mw
’ " “'.’Tx ' ) ' P. Q. Address &

: ~—

. l-.
STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my persona! supervision. %Ww
Student Signed Af iy /"/
-

Signature of Student Embalmer

[ S LS .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

(f this bady is rot embalmed, fatt should be’ so' statéd above. = * - .

“



